MISSOURI DIVISION OF HEAI.TH / STAhiDARD CERTIFICATE OF DEATH

lmary Registration District Mo. _#_?_ﬂ“_mimfl No. _ﬁ/ .__‘_._

= 63-008047

STATE FLLE NUMBER

Registfation Dixtrict No, ___
ON THIS STUB -
- 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 300 2 .. coum P'lll a Ski o STATE W6, b, COUNTY Phelps admission)
Rev. 4/59 % b. C‘I)'I: (If-outside corporate limits, give TOWNSHIP only) Length of stay In 1b c, cm — Inside timits
L} - .
] wayne sville TOWN Newburg Yes J§ No D
]Q ?_5 o c.-FULL NAME OF (If NOT in hospital, give location) ° Inside Limits d. STREET- {If cutside, give location) Reside on Farm
' = BTN ¥ No (] ADDRESS
N o
2 03/054 % __™ImToNgeneral Hospital . YD Ny
a 3. NAME OF DECEASED First T Middls Last 4. DATE Day Year
(Type or print} . OF
4 Lillian Marie Owens oEATH Feb 1963
/ 5. SEX 6. COLOR OR RACE 7. Married 1 Never Married [1 [6. DATE OF BIRTH | ¥ AGE {last birthddy)"] iF UNDER 1 YEAR _IF UNDER 24 HR
i Widowed (] Divorced [] hs- Hoyrs | Min,
5 4 Female ite July 19, 1905 57 |"&"[ 3w ]
: T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNIRY
& 7] © during most_of working life, aven if reflrod) )
= Merchant Store Kegggr Rogerville, Mo. USA
7 Q 138, FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
—_ 15
e .Iohn_JN_EESilees Sara Jane Sartin Wm H Owens
8 y) " 15. WAS DECEASED EVER IN U.S. ARMED FGRCES? 15. SOCIAL SECURITY NO. | 17. INFORMANT Address -
< ‘03, no, of unknown) [ {If yes, give war or dates of
% 7.5,.0 N ffo Creatie Sickles Springfield
L o [ g 18. CAUSE OF DEATH (Enter. only cne cayse.pez| ; INTERVAI. BE‘I’WEEN
10 < Z PART |. DEATH WAS CAUSED av7zﬂ .
Q 1y = AMMEDIATE: CAUSE (s) . ,.(‘ ; -
n Q| 3 . 17 7. P ;
23 8 ' 2~ L4,
12 j-o X o Conditions, if any, DUE TO (b} . :
- v 5 which gave rise fo ~ . 7
— Z |2 l::u:ve :;un (a), '
—_— stah 8 U
\lsz -g - lying ~ cause  last. DUE TO (2)
g Z PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH Gut not ralated fo the terminal - | PART NI, I decemsad wes Tomele was
) g disease condition given in PART | (a) . there a pregnancy in last 90 days. .
; S| . o [mv..lp{wolmunknm
< = | 15 WAS AUTOPSY | 208, ACCIDENT _ SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in PART | or PART 1 of item 18.}
é ¥ PERFORMED? . O, [u] [m] B
g 0 YES O Noﬂ 1 . \
- -
z = &| “0c.TME OF  Houl - Month, Day, Year 5
g1 T lnuRY . e ' N
N (o] < . % o p.m. fa et
Z g 20d. INJURY OCCURRED 200 PLACE OF INJURY (6., In or sbout home, | 20f.-CITY, TOWN, OR LOCATION COUNTY STATE
a - WHILE AT WORK [ farm, factory, sireet, office bldg., etc.}
"4 " NOT WHILE AT WORK E‘_‘] 1 A N
(V- a b . &
5 o] E:& . & ’ = L] 21. I altam:led the dgzeu é/ _, nd last saw Fialive o ; - -
m - k .- - Desth ed at ! the date stated above, and to the bast of my knowledge, from the causes stated.
17 ?. 9 - / " Jealh reurted. 2t P 71 [
S al | a 2 ' or title} b. 22c. DATE SIGNED
BB == ' A /! 2 L1
|51 < Tord T c NAME OF CEMETERY OR-CREMATORY 1 23d. LocanoVnﬁm, or - county] {State)
) [a] REMONAL {Specify) . 4 -
2 E [National Cemetery  |spripgfield, Mo.
g < | 2 FoNgRAL DIRECTOR _ADDRESS 25. DATE RECD: BY LOCAL REG.
e & A /A -¢3

0.

il:i;:onse'd Embllmei"; Sfarehmenf.on_ Revers.e. Sidu)'




STATEMENT Bf I.I_éEI!SED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse side of thif_s certificate was embalmed by me,

Student. Embalmer No._

- or by

working under my.personal supervision.

Student igne
- Signature of Student Embalmer - ’ - . —

. . Licensed Embalmer No.
~ P.O. Address %‘

. Note: - The, above MUST BE SIGNED BY. THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
wiih the above ‘constitutes grounds for revocation of license). . ) " o
. if embalmed by-a STUDENT, he also shall sign in h|s OWN handwntlng -

3 thls body is.not” ernba!med fact should be so statéd above.

R

' . . y
. LI




